Application Information 



Application Type:: 
Subject Matter:: 
Suggested Classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R:: 
Title- 
Attorney Docket Number- 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets- 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appln.?:: 

Applicant Information 

Applicant Authority Type- 
Primary Citizenship Country- 
Status: : 
Given Name- 
Family Name- 
Name Suffix- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address- 
Correspondence Information 
Correspondence Customer Number- 
Representative Information 
Representative Customer Number- 



Regular 

Utility 

128/200 

3600 

None 

Two-Shot Injection Molded Nasal/Oral Mask 

99-21 D1 

No 

No 

4B 

6 

No 
No 
No 



Inventor 
US 

Full Capacity 
David 
Namey 
Jr. 

New Kensington 

Pennsylvania 

USA 

100 Hunt Valley Road 

New Kensington 

Pennsylvania 

USA 

15068 



30031 



30031 
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Initial 01/23/2004 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date: 


This Application 


Division of 


09/924,849 


08/08/01 


09/924,849 


Non-Provisional of 


60/224,912 


08/11/00 
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